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CUVER LETTEKR

TO: Registration Section
Division of Corporations . r

SUBJECT: TQ/V{U\J Zﬁ.f\ Tyrading )

Name of Limited Liahili.rS; Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Leloi S Lovaes

Name of Persor

Tewa  en T yrding

Firm/Company -/

7 Y00 ¥eatin Saund DF H F3S

Address

Ueoav water , &= 3I3HelL.

City/State and Zip Code

HNBOLAES |3 € Gt - Conn

E-mai] address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

——————

at{ )
Area Code

Name of Person Daytime Telephone Number

Enclosed 1s a check tor the following amount:

8/525.00 Filing Fec 0O $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Xianing Address:
Registration Section
Division of Corporations
F.O. Box 0527
Tallahassee, FL 32314

DLrect AGAress:

Registration Section

Division of Corporations

The Cente Of Fatiatiaasce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tevva Zen Tyading
+Name of the Limited Liability Company as it low appears on our records.)
(A Flonda |:mmE§ Liabifity Company)

The Articles of Organization for this Limited Liability Company were filed on \ ?"” Iq } 37’ and assigned
Florida document number L Zz 000K7Z (6 ?) A S

o anrdy B OIS IS SUDIMINCU 10 AN NG IoHowWINgE:

A. If amending name, enter the new name of the limited liability company here: ]\j/ Iq-

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLEC™ or the abbreviation =L L.C."

Enter new principal offices address, if applicable: %1 l 0 |\ S“‘ Avenue No ALY
(Principal office address MUST BE A STREET ADDRESS) _SUite. 2M, Vi lboy #1223
St Peteysouva, ¢ 53313

. Enter new mailing address, if applicable: 3| [0 18T Avenud Ao v

(Mailing address MAY BE A POST OFFICE BOX) SWite ZM  Mau)lox & 1223
St Pereviilouw vy, (RS 5}’513?:

B. i amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: . -

Name ol New Kegistered Apent: N“ci' ( Uy UN AN d ) 0
D
New Registered Office Address: N/A ( U ng ﬂc}{,ﬂ( ) “
Enter Florida street address
NIB- . Florida N¥¥
Cinv Zip Code

New Registered Apent’s Signature, if chsnging Registered Agent: N’QJ[ 8| Wﬁd\ QCD VC(D\SJW(CQ Mjlf\Jf'

[ RErCOY Qeeepl e appoLtiment as regisicred ageni dnd dgree (0 aet i IR Capacily. 1 Juriner agree 1o COmpLy Wil e
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

N A

Il Changing Registered Agent, Siponature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed Trom our records: M+ ovye d /}9 AT o i zed iMWlf

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

DAdd

ORemove

UChange

OAdd

ORemove

\ O Change
\ OAdd
\ ORemove
\ OChange
\ OAdd
\ ORemove
\ OChange

OJAdd

ORemove

L Change




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
(nanging only  Prancpal Adaress and
Mailhivig Address.

{25 UL i cded

JRIESE
E. Effective date. if other than the date of filing: ﬂf’ l q/ %'! Z/g Dy (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or morc than 90 days after filing.) Pursuant o 605.0207 (3%b?
Note: [fthe date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as ine
document’s effective date on the Department of State's records,

If the record specifics a delayed cffective date, but not an cffective time, at 12:0] a.m. on the carlier of: (b} The 90th day after the
record is filed.

Dated /I/q'\/\/\ 0\’ \\\L\MI . ng

Signbttire of 2 member or authonzed repfesentative ofé/rl\crnber

I’]’&(ﬂln S 50val §

Typed or printed name ol signee




